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TO: Registration Section
Division of Corpoarations

SURIECT:

24 15.04.04 PST 13236068209

OVER LETTER

JIF INTERNAL MEDICINE LILLC

Name of Limited Liability Ceampany

The enclused Articles ol Amendmeni and zegs) are subimitied for liling

Please return all correspondence conceinag this matter to the following;

Mike Town

Lewulznon.com, Inc

Nt ol Feisan

SO Speeerum Dr

Austing, TX 78717

Firmy'Company

ﬁ.-\ddress

Jiuentes3 0% Mematl.com

CriviState and Zap Caide

E-vnd addiess (1o be used tor futae annual report noetificauon)

For tirther information conceinimg this mates, please call

Mike Town 800 T73-0%8%
art )
Nung of Pesson Area Lode Din timz Telepbone Nusibe:
Lnclosed 12 a cheek for the followang amaunt
0 22300 Fiting TFee O 53040 Filing Fee & W 555.00 Filing Fee & O 360 Qi) Filing Fee.
Certthicaie of Status Certified Copy Certrficate af Staws &
(addibowat copy is coclosed, Cerulied Copy

MAILING ADDRESS:
Registzution Seclion
Drsision ol Corponabinns
.0 Box 6327
Tallahassee, FL 32214

fiddnsonal copy is ik losiad)

STREET/ACOURIER ADDRESS:
Registiglion Section

Mviesian al Corpotanotis

Chilen Buillding

2641 Executive Center Circle
Tullahussee, FL 32301

Fram: Rajiv Srivastava
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

JEINTERNAL MEDICENE LEC

(Name of the Limidled Liability Company as it now appeirs oil gir records.?

e e ,
Op18.20.3 and assigned

The Articles of Organization for this Limited Liabsliny Company were filed an

: 240004075365
Florida document number 24 017334

This amendment is submited w amend the following

AL Ifamending name, enter the new name of the imited diability compuany here:

The oew narme mis! be disungwshable and contain e werds CLimited Liabibiy Compans . the destenauon “LLC™ o the abbies ahon “L L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESY) =2

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent andfor remistered office addreess on our records, enter the name of the new
repistered agent and/ov the new registered ottice address here:

Name of New Reelstered Agent:

New Rewistered Ollice Address:

Fater Florud sirver address

. Florida
iy Zip Cocks

New Repistered Agent’s Signature, il changing Registered Agent:

I hereby aceepi the appainiment as registered agent and agree 1o act i this capaciy, 1 flrrher agrec to complv with the
proaasions of all statntes relative ta the proper and complete performance of miv duties, and Tam jomiliar with and
ceeept the ahligations of my position as regisiored agent us proviged for in Chapicr 603, 125, Or, if this doclment is
being filed 1o mercly reflect o change in the regisiered office uddress, 1 hereby confivm that the finited liobilin
company hus heen nettified in o writing of this clhiemge.

if Changing Repistered Agent, Sipnature of New Registered Agent

Page | of 3
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IT amending Authorized Personis) authoerized to manage, enter the Gile, name, and address of cach person_being added

or removed fram our records:

MGR = Muanager
AMBR = Authorized Member

Title Nate Address Tvpe uf Action
MGR Jusv Nicolas Fuentes {3674 Panther Lake Dr
’ Winter Gaiden, FL 34787 B Add

O Remve

O Change

D Add

0 Remuve

O3 Change

0O Ade

O Remove

O Change

O Add

O Remove

O Change

O .-\L|l1

O Remove

O Change

0 Add

0 Rewrave

4 Change

Pagc 2 of 3
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D. H amending any ather information, enter change(s) herve: (Aviach adkditional sheefs, if necessary:.

E. Effective date, if other than the date of filing:

{oprional)

(19 an efective date i3 hsred, the dae nust be specific wnd cannon be poior 1o date o filing or more han 90 davs afes filing 3 Puesyant 1o 605 0207 13101
Note: T1the date mserted in this bleck does not meet the apphicable statulory (ilmg regurrements, this date walk not be bisted asthe

document s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

112472024

Dated

/S/ Jose Nicolas Fuentes

Srgmiture of 2 member or authonzed representative o w member

Jase Wicolas Fuentes

T ped ot priviied aame of signes
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